-65- We observed whether the lung mass was separated from the parietal pleura by introduced air or not on CT. The parietal pleura was assumed to be intact in cases of separation. and to be infiltrated by cancer tissue in cases of adhesion.
Results
Eleven of 22 tumors were separated from the -66- -67-大짧放 射綠짧學會찮 第 27 卷 第 1 號 1991 study( Fig. 1.2 ). In the re maining three cases c urative Four cascs of 11 non-separated group h ad ope raresection was not done because of metastatic lesions tion . In one case abutting to right a n terior m ediastinal at lymph nodes or other organs . ple ura . the can cer tissue p e n e trated the parie tal pleura and invaded superior vena cava. which led to partial resection. In one case. main pulmonary artery invasion was identified at the exploratory open thoracotomy. and mass was not resectable (Fig. 3) . In two cases. the masses were resected as en bloc resection of adjacent chest wall. One case had invasion into the intercostal muscle (Fig. 4) , and the other case had only dense fibrous adhesion to chest wall without cancer infiltration on histopathologic examination (Fig. 5) Inflammatory pleural adhesion could result in false positive decision of chest wall or mediastinal invasion by cancer as in our case (Fig. 5) . However. the presence of coincidental inflammatory adhesion confined to the tumor site would be rare . In cases of diffuse pleural adhesion in ipsilateral hemithorax.
adhesion at the tumor site should not be regarded as invasion. In retrospective review of CT scan of false positive case. the interposed fat plane between the mass and chest wall was noted (Fig. 5) . Normally. the layer of fatty connective tissue is located between the parietal pleura and endothoracic fascia (16). In patients with chronic pleural disease. some thickening of this fatty layer may occur (17 . 18). Thus. dense fibrosis due to chronic inf1ammatory pleural disease might be distinguished from the cancer infiltration.
Conclusively. CT with artificial pneumothorax added more information than conventional CT in the evaluation of the chest wall or mediastinal invasion by lung cancer without notable risk
